FILED
2008 FOR PROFIT CORPORATION Jan 25,2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT #605673 01-25-2008 90022 047 ***150.00
1. Entity Name
GERALD J. TOBIN, P.A.
Principal Place of Business Mailing Address qQuusv-—
2701 SOUTH BAYSHORE DR., #602 2701 SOUTH BAYSHORE DR., #602 ‘
% GERALD ). TOBIN % GERALD ). TOBIN
MIAMI, FL 33133 MiAMI, FL 33133
T |+ IR AR ER OV
Suite, Apt, #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1871258 Not Applicable
Zp Countiy Zp Country 5. Certificate of Status Desired d0J Eeﬂe‘;g}a?:;""”a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name
TOBIN, GERALD J. "
2701 SOUTH BAYSHORE DR, - Street Address (P.O. Box Number is Not Acceptable)
SUITE 602
MIAMI, FLL 33133
:y City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisierad office or registered agent, or beth, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lypad or printed name of reqisterea agant anc itk If apphcable {NOTE: Regsstered Agent signature ‘rauited when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F-inancing $5_00 May Be
After May 1, 2008 Fee will'be $550.00 Trust Fund Conmbuqon. ;| Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD S O Delete TILE [ change [ Addition
NAME TOBIN, GERALD J.-~ NAME
STREETADDRESS | 12005 SW 64TH STREET STREET ADDRESS
CITY-§7-2iF MIAML FL 00000, LTy -$1- 20
TILE O oelere THLE [ Change  [J Aduition
MAME MAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2Ip CiTY-ST-2IF
TITLE O velere TITLE [ Change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P Cirv-§1-211
WE O Delete TITLE O change [ Aduition
NAME HAME
STREET ADDRESS STREET ANAESS
CHY-ST-ZIP CImy-§7- 11
TNE O Delete TitE [T change (] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2I CITY-81-219
TILE O Delete TILE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IF CITY-51- 21

12. | nereby certify that the information supplied wilh this filing does not qualily for the exemplions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oticer or direcior
of the corparation or the receives or trustee empowered 0 execule this report as reguired by Chapler 807, Florida Slatules; and that iy name appears in Block 10 ¢r Block 11 if

changed, or on an attachmebt with an address, with all other like em ared.
Jaapg  zor-§8-g
SIGNATURE: - 224p/ Zaf- 7020
SIGNATURE AND TYPED OR PmnTEQ’JAME OF 516NING OFFICERVOR DIRECTOR [ oacf = Dayie Prore o

-

L




